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To  the  Chairman  and  Councillors  of  the  Langport  Rural  District 


Council* 

Mr,  Chairman,  Ladies  and  Gentlemen, 

I  heg  to  submit  my  report  for  1957. 

This  year  will  surely  go  down  in  history  as  the  year 
which  saw  the  first  practical  steps  in  man’s  conquest  of  space  and 
in  comparison  with  the  stupendous  new  developments  that  are  taking 
place  in  the  world  today,  my  tenth  Annual  Report  may  seem  dull  and 
commonplace. 

There  were  a  number  of  cases  of  measles,  but  few 

school 

complications.  Most  of  the  cases  were  among  the  junior/ age  group. 

No  cases  of  acute  poliomyelitis  occurred. 

In  this  report  I  have  corrected  a  statement  I  made 
last  year  about  the  School  Dental  Service, 

This  year  I  have  chosen  Cancer  as  a  subject  for 
detailed  consideration.  Included  in  this  I  have  made  special 
reference  to  the  problem  which  is  currently  occupying  people’s  minds, 
lung  cancer.  ’’It  is  always  a  silly  thing  to  give  advice,  but  to 
give  good  advice  is  absolutely  fatal”.  I  am  therefore  taking  a 
calculated  risk  in  this  report.  We  know  that  smoking  cigarettes 
is  responsible  for  a  large  increase  in  cancer  of  the  lung:  this  is 
true  even  if  some  other  factor  should  co-exist  as  some  assert.  I 
hope  after  reading  the  text  the  heavy  cigarette  smoker  will  realise 
it  would  be  more  profitable  to  ask  ’’Why  is  my  philosophy  so  feeble?” 
than  ’’What  are  the  chances  for  me  of  cancer  of  the  lung  if  I  persist?’ 

I  am, 

Mr,  Chairman  and. Councillors, 

Your  Obedient  Servant 
A.  M.  MCCALL 

Medical  Officer  of  Health 
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SECTION__A 

Statistics  and _.Social_Qonditiofis_of_thc_Area 

Population  The  Registrar  General  gives  the  estimated 
mid  year  popalation  as  12,880,  a  slight  decrease  on  the  previous 
year.  General  statistical  details  are  given  in  Appendix  A,  Table  1, 

The  Rate  was  *15*5  per  thousand, 

slightly  below  last  year.  When  the  Comparability  Factor  is  taken 
into  account,  the  figure  is  16.9  which  is  above  the  national  figure 
of  16.1.  There  were  eight  illegitimate  births  during  the  year. 
Appendix  A,  Table  2  gives  full  details. 

52ath_Rate  The  Death  Rate  for  the  year  was  12.3 
per  thousand,  again  slightly  below  last  year.  Allowing  for  the 
Comparability  Factor  this  corrects  to  10.45  which  is  less  than  the 
national  figure  of  11.5. 

The  causes  of  death  arc  shov/n  in  Appendix  A,  Table 
3.  They  follow  the  now  familiar  pattern  with  diseases  of  the  heart 
and  circulation  at  the  top  of  the  list.  I  discussed  heart  disease 
at  length  in  my  Report  for  1954;  this  year  I  propose  to  consider  the 
second  greatest  killer  -  cancer. 

Cancer  is  a  disease  with  a  world  wide  distribution 
and  could  be  said  to  be  pandemic  at  the  present  time.  Sufferers 
can  be  divided  into  three  categories  -  those  who  die,  those  who 
endure,  those  who  fear. 

Cancer  offers  considerable  scope  for  the  practice  of 
preventative  medicine.  A  large  number  of  substances  are  now  known 
to  be  the  causers  of  cancer  (carcinogens)  such  as  tar,  arsenic,  smoke, 
etc.  The  potential  number  at  risk  in  the  country  must  be  enormous, 
particularly  in  industry.  These  hazardous  occupations  should  receive 
medical  supervision  and  the  known  carcinogenic  substances  should  be 
eliminated  from  the  processes  or  used  in  such  a  way  as  to  be  innocuous-. 
Cancer  of  certain  sites  due  to  friction  can  be  avoided.  Diseases 
such  as  chronic  gastric  ulcer  can  be  effectively  treated  and  not 
allowed  to  linger  on  and  predispose  to  carcinomatous  change. 

Treatment  of  cancer  can  be  by  surgery,  radiotherapy, 
chemotherapy  or  a  combination  of  all  three.  For  success  early 
diagnosis/ 


diagnosis  is  obviously  necessary.  In  this  sense  ” early”  refers 
not  to  time  but  to  the  clinical  condition  of  the  cancer.  Some 
cancers  are  slow  growing  and  comparatively  non-malignant  and  may 
still  be  in  an  early  clinical  stage  six  months  after  the  first 
symptoms  have  appeared.  Another  type  of  uninhibited  growth  may 
have  made  an  extensive  invasion  of  the  surrounding  tissues  even  a 
few  weeks  after  first  making  its  presence  felt.  The  unpredict¬ 
ability  of  the  disease  is  an  important  reason  why  the  malady  is 
especially  dreaded.  However,  new  surgical  procedures  have  greatly 
increased  successful  treatment.  New  machines  in  radiotherapy  are 
vastly  more  effective.  New  introductions  in  this  field  include 
radioactive  gold  and  cobalt.  In  the  sphere  of  chemotherapy  intensive 
research  is  proceeding  in  an  endeavour  to  find  the  drugs  which  will 
inactivate  the  disease  or  alleviate  the  symptoms.  All  these 
advances  are  grounds  for  measured  optimism. 

The  next  step  is  obvious.  It  is  the  necessity  to 

educate  the  public  about  cancer.  There  is  considerable  confusion 

* 

in  the  public  mind  about  the  causes  of  cancer.  I  have  heard  it 
suggested  that  cancer  can  be  caused  by  such  things  as  tinned  fruit, 
tomatoes  or  aluminium  utensils. 

There  is  a  need  to  produce  a  new  climate  of  public 
opinion  towards  the  disease.  Many  people  who  have  been  treated 
successfully  by  operation  do  not  know  they  ever  had  cancer.  There 
is  a  need  to  stress  the  good  side,  the  successes  and  improved 
prognosis.  Relatives  should  be  informed  when  the  treatment  given 
is  curative  and  when  merely  designed  to  alleviate  the  symptoms  or 
to  delay  the  inevitable. 

The  Ministry  of  Health  were  for  a  long  time  against 
too  much  publicity  concerning  the  disease.  Many  doctors  are  of  the 
opinion  that  a  campaign  to  educate  the  public  about  cancer  would 
merely  produce  a  fear  of  the  disease.  I  believe  the  public  are  more 
prepared  to  accept  informed  advice  about  cancer  than  the  medical 
profession  realise.  Most  people  fear  the  disease.  It  is  the 
reaction  to  the  fear  which  is  important.  I  think  that  a  campaign 
might/ 
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mlght  be  inspired  centrally,  but  conducted  at  local  level.  Cancer 
is  a  human  problem  and  the  closer  the  contact  with  the  individual 
the  more  likely  is  a  campaign  to  succeed. 

This  year  the  Government  have  at  last  directed  that 
local  Health  Authorities  shall  inform  the  public  of  the  connection 
between  heavy  cigarette  smoking  and  cancer  of  the  lung.  The  need 
for  this  has  been  discussed  in  my  Report  for  1954. 

Cancer  of  the  lung,  with  a  death  rate(l955)  of  over 
17,000  in  England  and  Wales,  is  now  not  only  the  commonest  cancer 
in  the  male  sex  but  one  of  the  main  killers  of  our  time.  In  the  age 
group  50  -  52  years,  it  is  the  cause  of  50%  of  all  cancer  deaths  and 
1  in  1 8  of  deaths  from  all  causes.  Although  the  death  rate  for 
females  is  still  comparatively  low,  it  also  has  shown  a  considerable 
increase  in  recent  years.  The  trend  over  the  last  few  years  indicates 
that  the  incidence  of  cancer  in  both  sexes  has  not  yet  reached  its 
peak. 

The  Medical  Research  Council  issued  a  report  in  June, 
1957.  A  survey  in  this  country  which  has  been  in  progress  five 
years  has  shown  with  regard  to  lung  cancer  in  men 

(1)  A  higher  mortality  in  smokers  than  in  non  smokers; 

(2)  A  higher  mortality  in  heavy  smokers  than  in  light 
smokers ; 

(3)  A  higher  mortality  in  cigarette  smokers  than  in  pipe 
smokers ; 

(4)  A  higher  mortality  in  those  who  continued  to  smoke 
than  in  those  who  gave  it  up. 

Surveys  in  1 9  other  countries  agreed  in  showin g  more  smokers  and 
fewer  non-smokers  among  the  patients  with  lung  cancer  and  a  steadily 
rising  mortality  as  the  amount  of  smoking  increases. 

The  Medical  Research  Council  report  states  that 
” although  no  precise  calculation  can  be  made  of  the  proportion  of 
life-long  heavy  cigarette  smokers  who  will  die  of  lung  cancer,  the 
evidence  suggests  that  at  current  death  rates  it  is  likely  to  be  of 
the  order  of  1  in  8  whereas  the  corresponding  figure  for  non-smokers 
would  be  of  the  order  of  1  in  300.  The  observation  on  the  effect  of 
giving  up  smoking  is  particularly  important,  since  it  indicates  that 
men  who  cease  to  smoke  even  in  their  early  forties  may  reduce  their 
likelihood/ 
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likelihood  of  developing  the  disease  by  at  least  one  half”. 

The  Report  also  states  that  a  proportion  of  cases 
of  lung  cancer  may  be  due  to  atmospheric  pollution.  Studies  of  the 
small  number  of  deaths  from  the  disease  among  non-smokers  have  shown 
higher  death  rates  in  residents  in  big  towns  as  compared  with  rural 
dwellers.  "On  balance  it  seems  likely  that  atmospherio  pollution 
plays  some  part  in  causing  the  disease,  but  a  relatively  minor  one 
in  comparison  with  cigarette  smoking". 

The  Government  have  passed  legislation  making  it 
possible  to  declare  areas  as  "smoke-free"  in  which  the  emission  of 
smoke  from  fires  and  furnaces  is  prohibited.  However,  with  regard 
to  smoking,  they  have  so  far  only  stated  their  intention  to  bring 
the  opinion  expressed  in  the  Medical  Research  Council  Report 
"effectively  to  the  public  notice,  so  that  everyone  may  know  the 
risks  involved  in  smoking".  This  is  being  done  by  the  display  of 
posters,  etc.  So  far  the  public  have  adopted  a  "laissez  faire" 
attitude  which  it  would  not  have  done  if  the  action  of  the  Government 
had  been  to  remove  the  inherent  danger  rather  than  leaving  it  to 
self  discipline  of  individual  members  of  the  community. 

It  is  undoubtedly  the  moral  duty  of  all  those  working 
in  the  public  health  field  to  make  known  the  fact  that  smoking  is 
bad  for  health.  Particularly  must  the  young  be  disuaded  from  the 
habit.  At  present  there  is  no  means  of  making  the  smoking  habit 
safe,  filter  tip  cigarettes  and  filter  holders  are  of  no  use  in  the 
present  stage  of  knowledge. 

The  growth  of  the  habit  is  interesting.  A  hundred 
years  ago  few,  if  any,  cigarettes  were  smoked.  Half  a  century 
later,  however,  there  lay  three  methods  open  to  the  smoker  which 
embodied  three  distinct  desires;  the  pipe  -  manliness;  the  cigar  - 
opulence  and  luxury;  the  cigarette  -  connoisseurship  and  the  art 
of  living.  Cigarettes  made  of  Turkish  or  Egyptian  tobacco,  were 
rather  expensive,  were  selected  according  to  personal  taste  and  were 
consumed  on  a  principle  that  is  sparing  and  appreciated,  one  after 
each/ 
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each  meal  as  a  rale  with  the  addition  of  two  or  three  to  be  enjoyed 
with  particular  relish  at  chosen  moments.  Oscar  Wilde  referred  to 
the  cigarette  as  an  example  of  the  pleasure  of  the  moment  that 
leaves  one  exquisitely  unsatisfied. 

Meantime  the  working  man,  previously  content  with 
his  pipe,  began  to  acquire  a  taste  for  cheap  American  cigarettes 
which  he  called  "fags'*  or  "gaspers".  No  connoisseurship  goes  to 
the  consumption  of  gaspers,  a  practice  depending  partly  on  habit., 
partly  upon  addiction  to  the  drug  nicotine.  The  habit  rests  upon 
the  soothing  sensations  that  a  baby  derives  from  a  dummy  or 
comforter:  the  drug  in  the  cigarette  produces  vague  pleasurable 
feelings  that  are  difficult  to  analyse.  The  first  World  War  brought 
to  many  a  man  agitation  and  suspense  such  as  he  had  never  known 
before.  To  pull  out  a  gasper,  to  suck  it  and  to  inhale  the  smoke 
gave  temporary  relief;  and  so  a  new  habit  was  acquired  by  thousands 
who  would  not  otherwise  have  cared  for  it.  When  the  War  came  to  an 
end,  the  habit  did  not  die,  even  women  fell  victims  in  time,  many 
of  whom  have  learnt  by  now  to  consume  immoderate  quantities  of 
cigarettes. 

Par  more  American  cigarettes  are  smoked  to-day  than 
were  smoked  of  the  Turkish  or  Egyptian  variety.  Between  the  old 
and  new  methods  of  smoking  there  is  a  fundamental  difference.  The 
earlier  exponent  followed  a  principle  laid  down  by  Epicurus,  that 
pleasure  has  a  maximum  and  to  seek  addition  beyond  is  to  lose  rather 
than  gain.  The  wise  smoker  kept  within  bounds  and  secured  the 
maximum  of  enjoyment.  He  could  relinquish  the  practice  at  any  time. 
The  working  man,  on  the  other  hand,  and  the  unlearned  generally, 
sought  to  increase  their  pleasure  by  multiplication,  but  all  in  vain. 
They  also  found  themselves  unable  to  shake  off  the  habit  even  when 
they  wished.  The  old  connoisseur  has  gone,  cigars  are  the  luxury  of 
the  few,  even  the  pipe  has  fewer  devotees.  The  gasper  has  prevailed 
over  all,  and  brought  with  it  the  new  custom  of  inhaling  smoke.  The 

sr 

once  rare  disease,  cancer  of  the  lung,  now  kills  more  in  a  year  than 
tuberculosis;/ 
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tuberculosis ;  and  the  death  is  not  a  good  one.  So  we  are  faced 
with  the  fact  that  in  less  than  a  lifetime  a  mortal  disease 
affecting  all  classes  has  increased  to  a  startling  oxtent. 

Infan t_Mort alitor  Seven  infants  under  one  year  of 
age  died  in  1957.  Three  died  primarily  due  to  prematurity, 
congenitial  abnormalities  accounted  for  two  and  a  breech  delivery 
and  broncho  pneumonia  caused  one  death  each, 

There  were  no  maternal  deaths 

during  the  year, 

§22i£l.-§!eryices  The  Social  Services  provided  by  the 
Local  Health  Authority  remained  unchanged  during  the  year.  There 
was  some  unemployment  due  to  prevailing  conditions  in  industry, 

SECTIONED 

General  Provision  of  Health  Services^ in  the> Area 

There  were  no  changes  in  the  health  services  provided 
in  the  area  during  the  year. 

Q222_2^_M2ihers_and_Youn£,_iChildren 

There  are  no  antenatal  clinics 

held  in  the  Rural  District.  Rountine  antenatal  examinations  are 
carried  out  by  general  practitioners  and  district  nurses.  Patients 
are  sent  to  Musgrove  Park  Hospital  for  blood  examinations.  Samples 
are  examined  as  a  routine  for  Wasserman  and  Kahn  tests,  haemoglobin 
estimation,  grouping  and  the  Rhesus  reaction. 

Domicil iary__Midwifery  The  district  nurses  continued 
to  attend  expectant  and  nursing  mothers  in  their  homes  with  the 
private  practitioner  supervising  the  case.  The  practical  service 
of  delivery  of  the  mothers  and  their  after-care  follow  naturally  on 
the  work  of  the  antenatal  care.  The  mothers  approach  their  time  of 
confinement  with  the  knowledge  that  they  have  been  well  cared  for  in 
the  preceding  months.  They  have  a  Bound  knowledge  of  what  is  to 
take  place,  and  they  are  well  acquainted  with  the  nurses  who  will  be 
looking  after  them. 
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to  hospital 

In  cases  whe re  admission/is 

necessary  on  medical  or  social  grounds,  the  patients  are  admitted 
to  Musgrove  Park  Hospital  or  Butleigh  Nursing  Home* 

Infant  Welfare  Clinics 

T^is  Clinic  is  held  once  per  month  and 
a  doctor  is  always  in  attendance.  The  support  was  very  satisfactory 
throughout  the  year.  Pull  details  will  be  found  in  Appendix  B, 

Table  1 . 

Kingsdon  The  District  Nurse  held  weighing  sessions 
at  her  house,  but  no  official  clinic  is  held  in  this  area. 

Comnton_Dundon  Transport  is  provided  for  mothers 
living  in  the  area  to  attend  the  infant  welfare  clinic  at  Street 
twice  per  month. 

Aller  The  district  nurse  holds  'weighing  sessions  at 
her  house  once  per  month. 

There  are  two  health  visitors  for 
the  Rural  District,  Miss  Sullivan  deals  with  the  northern  half  and 
Mrs.  Pitt  is  responsible  for  the  remainder.  The  primary  function  of 
a  health  visitor  is  to  visit  the  homes  of  the  people  and  I  am  quite 
confident  that  at  present  this  work  is  being  done  in  a  very  efficient 
manner.  This  is  particularly  true  in  respect  of  the  following  up 
of  children  with  defects  discovered  at  school  medical  inspections* 
None  are  overlooked,  and  if  parents  co-operate  they  will  derive  a 
maximum  benefit  from  this  part  of  the  Health  Service. 

addition  to  their  many  other  duties, 
the  district  nurses  visit  people's  homes  to  carry  out  a  very  large 
number  of  duties.  These  may  include  dressing  wounds,  giving 
injections,  bathing  patients,  and  many  other  similar  medical  duties 
too  numerous  to  list.  A  great  deal  of  this  work  is  concerned  with 
the  older  members  of  the  community,  and  we  have  every  reason  to  be 
thankful  for  the  kindly  manner  in  which  our  nurses  have  been  working 
during  the  past  year. 

Immunisation  The  necessity  for  immunisation  against 
diphtheria  continued  to  be  stressed.  However,  the  presence  of 
poliomyelitis  interfered  with  the  campaign  and  all  immunisations  were 
suspended/ 
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suspended  during  the  second  and  third  quarters. 

Later  the  Ministry  advised  against  the  use  of  combined 
whooping  cough' .  and  diphtheria  vaccine,  particularly  when  acute 
poliomyelitis  was  prevalent.  Individual  vaccines,  necessitating 
three  injections  each  at  different  times,  were  issued.  This  meant 
that  the  infant  was  likely  to  lead  a  pin  cushion  existance  during 
the  first  year  of  life.  This  brought  forth  loud  protests  from 
doctors  and  parents  and  finally  it  was  decided  to  revert  to  the  use 
of  combined  vaccine,  but  to  avoid  immunisations  during  the  second 
and  third  quarters  of  the  year. 

Vaccination  In  1957*  101  primary  and  11  re-vaccinations 
were  carried  out.  This  is  still  not  as  many  as  I  would  like  and  I 
think  that  general  practitioners  might  be  able  to  help  in  this  aspect 
of  preventive  medicine  by  persuading  the  parents  of  all  infants  to 
accept  vaccination. 

Home  Help__Seryi.ee  The  Home  Help  Service,  which  is 
organised  by  the  County  Council  and  in  this  area  administered  from 
Yeovil  and  Taunton,  worked  very  well  during  the  year.  There  is  a 
shortage  of  the  right  type  of  people  for  this  work,  but  I  am  impressed 
by  the  high  standard  of  the  work  carried  out  by  those  employed. 

School  Medical .Service  I  visited  a  number  of  schools 
in  the  area  in  1957,  ‘the  remainder  are  inspected  by  Dr.  Evans. 

Details  of  my  inspections  will  be  found  in  Appendix  B,  Table  2. 

Following  my  inspection  of  the  pupils  I  always  report 
on  the  hygiene  of  the  school  and  kitchens  and  several  small 
improvements  resulted  from  these  reports. 

Children  who  have  reached  the  age  of  14  years  may  do 
part-time  employment  while  still  attending  school.  Such  work  is 
subject  to  Byelaws  which  control  the  hours  and  type  of  work  permitted 
and  demand  a  satisfactory  medical  examination  which  I  carry  out. 

School  Dental_Seryi.ce  I  reported  in  error  last  year 
that  all  schools  in  the  area  had  received  a  recent  dental  inspection, 

I  later  corrected  this  statement  when  the  report  was  presented  to  the 
Council./ 
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Council.  In  fact,  the  situation  is  not  nearly  so  satisfactory. 

Most  schools  were  last  inspected  in  1955,  and  Kingsbury  has  not  been 
inspected  since  1949  -  nearly  a  ten  year  lapse.  It  is  doubtful  if 
there  are  many  schools  in  the  County  so  badly  served  in  this  respect. 
Details  will  be  found  in  Appendix  B,  Table  3. 

When  necessary  children  are 
referred  to  orthopaedic  surgeons  who  hold  clinics  at  Yeovil  and 
Taunton.  Copies  of  reports  and  recommendations  by  the  specialist 
are  forwarded  to  me  as  the  School  Medical  Officer,  and  I  see  such 
children  at  each  medical  inspection,  more  often  if  necessary.  Most 
of  the  cases  which  require  operation  are  admitted  to  Bath  Orthopaedic 
Hospital. 

The  County  Ophthalmic  Surgeon 

held  special  clinics  at  Yeovil  and  Taunton  throughout  the  year.  Any 
child  who  v/as  found  to  have  a  visual  defect  at  school  medical 
inspection  was  referred  to  these  clinics. 

In  addition,  opticians  carried  out  eye  tests  on  local 
children  and  reported  to  the  School  Medical  Officer  on  each  child's 
vision  and  their  recommendations  concerning  the  wearin g  of  glasses. 
This  helped  to  overcome  the  erring  child’s  assertion  when  found 
without  glasses  "He  said  I  did  not  have  to  wear  them  any  more". 

Epileptics  Any  cases  of  epilepsy  occurring  in  the 
area  are  referred  to  a  specialist  at  Taunton  who  is  able  to  carry  out 
electro-encephalogram  and  other  necessary  investigations  and  then 
advise  on  the  correct  course  of  treatment.  A  copy  of  his  report  is 
always  available  to  the  School  Medical  Officer  if  the  patient  be  of 
school  age.  Where  it  is  considered  necessary  for  a  schoolchild  to 
attend  a  special  school  on  account  of  the  disease,  it  is  possible  to 
have  them  admitted  to  the  Chalfont  Colony  where  the  Somerset  County 
Council  maintain  a  certain  number  of  students. 

Spastics  Arrangements  for  the  spastic  children  in 

the  are^  reported  in  detail  last  year,  have  remained  unchanged. 

51i!:5SL5£££25§/ 


5ii25_ii2E2222  There  ar>e  54  blind  persons  and  one 
partially-sighted  person  registered  in  the  area. 

Atnbu.lance_Servioe  This  service  is  administered  from 
Taunton  and  worked  smoothly  throughout  the  yaar. 

•**  was  no't  called  on  to  forcibly 

remove  any  aged  person  in  need  of  care  and  attention,  to  hospital 
during  the  year. 


agTigLJi 

?£2Yai2222_2£_a2^_.5225roi  0ver__Infectious_and__Other  Diseases 

A  Summary  of  the  infectious  diseases  notified  during 
the  year  will  be  found  in  Appendix  0,  Table  1 . 

It  was  a  very  active  year  as  far  as  prevention  of 
disease  was  concerned.  For  the  first  time  B.C.G.  vaccination 
against  Tuberculosis  was  made  available  for  schoolchildren  and  all 
born  in  1943  were  offered  protection.  In  the  first  instance  all 
those  who  applied  were  skin  tested  (Heaf  Test) :  four  days  later 
their  skin  reaction  was  read.  Those  who  had  no  reaction  were 
vaccinated.  Those  who  reacted  (Heaf  positive)  were  noted  for 
investigation.  It  meant  that  they  had  already  been  in  contact  with 
some  source  of  tuberculosis  infection  and  it  was  necessary  to 
discover  whether  the  disease  was  active  or  whether  they  had  overcome 
the  initial  infection.  All  in  this  category  we re  given  a  clinical 
examination  by  the  Chest  Physician  and  were  X-Rayed.  No  active 
cases  were  discovered. 

Influenza  Early  in  1957  extensive  outbreaks  of 
influenza  occurred  in  several  countries  of  the  Far  East  and  particularly 
in  India,  Japan  and  Singapore,  hence  the  name  "Asian  Influenza". 
Outbreaks  were  reported  among  persons  travelling  by  sea  and  air  from 
the  affected  regions. 

The  first  cases  reached  this  country  in  late  June  when 
five  seamen  arrived  in  Bristol  suffering  from  "Asian  ’flu".  Influenza 
in  this  country  is  a  disease  of  winter.  An  outbreak  practically 
never/ 
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never  occurs  in  the  summer  and  should  it  do  so  it  is  always  limited 
and  very  mild.  The  epidemic  began  in  September  in  the  north  of 
England  and  reached  the  south  three  weeks  later.  The  main 
characteristics  of  the  epidemic  were  the  high  infectivity,  whole 
familes  went  down  almost  simultaneously;  the  large  number  of  school 
children,  young  people  and  early  middle  aged  persons  affected. 
Crewkerne,  in  common  with  the  rest  of  the  West,  was  fairly  hard  hit. 

The  number  of  boys  ill  reached  such  a  high  proportion  of  the  total 
number  of  boarders  that  the  staff  were  unable  to  cope  with  the 
situation  and  the  Grammar  School  was  closed  for  ten  days. 

Virus  strains  from  the  Singapore  outbreak  were  studied 
and  found  to  be  markedly  different  from  those  of  previous  epidemics 
and  existing  vaccines  were  of  no  value.  The  Ministry  of  Health 
arranged  for  the  production  of  a  formalized  egg  vaccine.  However, 
the  influenza  arrived  before  the  vaccine  so  that  it  did  not  have  a 
fair  chance.  Minor  constitutional  upset  was  experienced  by  some 
people  who  received  the  vaccine  and  sore  arms  were  common.  However, 

I  feel  that  there  is  a  future  for  vaccines  in  this  disease,  but  they 
should  be  available  at  least  a  month  before  an  epidemic. 

The  influenza  epidemic  of  1 891  -  92  started  in  China, 
as  this  one  did,  and  ravaged  the  world.  The  epidemic  of  19 '1 8  -  19 
started  in  the  summer  of  1 91 8  among  troops  in  Prance  and  was  apparently 
introduced  from  Spain  -  hence  the  name  n Spanish  ‘flu" .  It  was  a  very 
severe  illness  and  some  62,000  deaths  occurred  in  the  cities  and  urban 
districts  of  England  and  Wales  in  the  winter  of  1918  -  19* 

At  the  present  time  two  questions  seem  pertinent; 

Will  there  be  a  second  wave  of  the  disease  as  occurred  in  the  1918  -  19 
epidemic?  We  must  wait  and  see.  If  the  second  wave  does  occur  will 
the  virulence  of  the  virus  increase?  It  did  not  do  so  in  1919 

SECTIONED 

Enyironmental_Health__Seryices 

_ San  itary_C  ire  urns  tances/ 


-1 2' 


Al _ S  an  i  tary__C  ircarnst  ances 

C^imticJDonditipns  T'he  rainfall  during  1957 

amounted  to  25*50  inches  -  slightly  more  than  1956  but  less  than  the 
yearly  average.  The  summer  months  were  the  most  disappointing, 
otherwise  the  year  v/as  reasonably  dry  and  mild. 

The  ma^h  water  supply  of  the  district 
has  been  generally  satisfactory  and  details  will  be  found  in  Appendix 
D,  Table  1.  The  figures  show  the  results  of  routine  sampling  thnugh- 
out  the  year  and  the  occasional  unsatisfactory  reports  were  due  to 
slight  contamination  caused  after  a  burst  main  and  a  reservoir  which 
required  cleansing,  which  received  prompt  attention.  The  quantity 
was  not  entirely  satisfactory  and  the  pressure  is  low  in  several  of 
the  Western  parishes.  A  Scheme  to  improve  the  deficiencies  has  been 
considered  by  the  Council  but  is  now  in  abeyance  and  likely  to  remain 
so  while  the  Wessex  Plains  plan  for  the  grouping  of  water  supplies  is 
being  discussed.  The  only  new  work  carried  out  during  the  year  was 
the  replacing  of  approximately  550  yards  of  4U  main  in  the  Beercrocombe 
parish  where  frequent  bursts  had  interfered  with  the  supply.  The 
cost  of  this  work  v/as  about  £1  r5°°. 

Future  proposals  include  an  extension  at  Charlton 
Mackrell  and  a  small  extension  at  Hambridge,  coming  to  about  £1,000 
together. 

Sewage_Disposal_  Three  parishes  have  main  drainage 
and  disposal  systems  -  Curry  Rivel,  Somerton  and  Kingsbury  Episcopi. 

No  extensions  and  no  new  works  were  commenced  during  the  year.  However, 
the  Ministry  have  now  given  permission  for  tenders  to  be  invited  for 
the  Langport  Scheme  and  Consulting  Engineers  are  preparing  detailed 
drawings  and  Bills  of  Quantity. 

The  Kingsbury  Episcopi  works, , which  were  constructed  . 
tr/enty-four  years  ago,  have  been  giving  a  great  deal  of  trouble*  They 
are  now  having  to  deal  v/ith  a  greater  population  than  that  for  which 
they  were  designed  and  in  the  winter  the  filter  beds  and  humus  tanks 
are  subject  to  more  or  less  serious  flooding  and  with  this  part  of  the 
works/ 
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wor  ‘B  oat  of  action  the  resulting  effluent  is  obviously  unsatisfactory. 
The  estimated  cost  of  carrying  out  the  necessary  improvements  and 
extensions  would  be  in  the  region  of  £13 >000.  It  is  hoped  to  forv/ard 
the  Scheme  to  the  County  Council  in  the  early  part  of  1958. 

E^lic^C leansing  Refuse  removal  is  carried  out  by 
direct  labour.  Of  the  twenty-five  parishes  covered,  three  are 
visited  weekly,  eleven  fortnightly  and  eleven  monthly.  The  purchase 
of  a  new  refuse  collection  vehicle  enabled  the  Council  to  increase 
the  frequency  of  collections  in  seven  parishes  which  formerly  only 
had  a  monthly  collection.  Two  controlled  tips  are  used. 

There  are  a  number  of  cess  pools  in  the  area  which 
are  emptied  by  private  contractors  in  agreement  with  the  owners. 

The  Council  are  in  contract  with  a  private  firm  who 
carry  out  night  soil  collection  to  properties  in  Somerton  not 
connected  to  the  main  sewers,  but  the  contract  terminates  in  March 
1958,  as  the  sewer  is  available  for  the  majority  of  properties 
concerned. 

The  Ro^ebt  Operator  carried  out 
routine  surveys  of  the  area  and  no  heavy  infestations  were  detected. 

An  extension  of  this  service  was  being  considered  by  the  Council  at  the 
end  of  the  year. 

Swimming-Baths  The  only  tv/o  baths  in  the  area  are 
privately  owned  and  hand  chlorinated. 

§«L„„IactorieS-Acts 

Details  of  the  Factories  registered  and  inspections 
made  will  be  found  in  Appendix  D,  Table  2. 

Ch _ Housing 

Appendix  D,  Table  3  gives  details  of  the  housing 
situation  and  the  action  taken  during  the  year. 

While  the  emphasis  remains  on  the  improvement  or 
demolition  of  sub-standard  houses,  there  is  necessarily  a  slowing 
down  of  the  Council’s  building  programme,  other  than  for  houses 
required  to  re-house  those  people  compulsorily  moved.  There  are  still 
a/ 
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a  considerable  number  of  applicants  who  are  forced  to  remain  in  houses 
too  small  or,  due  to  their  bad  arrangement  and  lack  of  facilities, 
unsuited  to  their  needs. 

I  and  the  Public  Health  Inspector  frequently  visit 
houses  where  the  tenant  complains  of  dampness  or  lack  of  ventilation. 

We  are  shov/n  damp  patches  on  walls  and  in  cupboards  or  small  and 
inadequate  windows.  Very  often  those  very  same  windows  are  tight 
shut  and  50$  of  the  light  obscured  by  curtains  and  pot  plants.  The 
damp  walls  are  more  often  than  not  in  rooms  provided  with  a  fireplace 
which  is  seldom,  if  ever,  used.  The  doer  is  kept  shut  and  the  almost 
complete  lack  of  ventilation  and  normal  warmth  naturally  encourages 
damp.  Many  people  have  little  conception  of  what  normal  ventilation 
is  or  of  how  to  prevent  the  normal  humidity  of  the  atmosphere  from 
condensing  on  their  walls  and  furniture.  No  doubt  many  old  houses 
without  damp  courses  in  their  construction  are  liable  to  rising  damp, 
but  intelligent  use  of  heat  and  ventilation  will  minimise  the  effects 
of  it.  I  frequently  see  two  identical  houses  in  a  row,  sometimes  in 
the  same  ownership,  one  tenant  is  house-proud ;  the  house  is  clean, 
the  decoration  is  good  and  usually  carried  out  by  the  tenant.  Next 
door  the  tenant  takes  the  view  that  once  the  rent  is  paid  the  onus 
is  on  the  landlord  to  do  the  rest.  When  paper  begins  to  peel,  it  is 
not  replaced,  but  rather  helped  on  its  way.  No  effort  is  made  to  do 
any  amateur  decorating.  The  general  effect  is  very  depressing.  Often 
the  rent  of  these  houses  has  been  less  than  ten  shillings  a  wee k  for 
years.  The  second  tenant  is  the  one  who  wants  a  "new  house"  despite 
a  probable  rent  of  forty  shillings  a  week  and  in  my  view  have  little 
to  recommend  them  as  a  tenant  of  the  Council. 

_ Inspect  ion_andi_Su£eryision>_of_Pood 

Milk  There  are  nine  registered  distributors  and  four 
dairy  premises  in  the  district.  Sampling  is  carried  out  by  the  County 
Council  and  the  details  will  be  seen  in  Appendix  D,  Table  4* 
Approximately  100$  of  the  samples  sent  were  satisfactory. 

Ice-Cream  There  are  forty-three  premises  registered 
for  the  sale  of  ice-cream.  This  number  increases  every  year. 
Fortunately  all  sell  pre-packed  products.  Due  to  the  increasing 
presure/ 


pressure  of  v/ork,  it  was  only  possible  to  sample  on  nine  occasions, 
seven  samples  being  in  Grade  1  and  the  remainder  in  Grade  2. 

Meat  Appendix  D,  Table  5  gives  a  detailed  account 
of  the  meat  inspections  carried  out.  There  are  six  privately 
owned  licensed  slaughter  houses  in  the  district  and  the  volume  of 
meat  killed  for  consumption  outside  our  area  is  increasing 
considerably.  The  time  required  for  meat  inspection  is  now  so  great 
that  another  Public  Health  Inspector  is  urgently  needed  in  the 
Department, 

ii22222l!L?E2!Pi222  1  sported  last  year  that  a  start 

had  been  made  on  the  inspection  of  licensed  premises  pf  the  area.  I 
have  now  completed  inspection  of  the  remaining  premises  and  reported 
the  defects  to  the  Brewers  and  the  Licensing  Justices.  A  follow-up 
inspection  will  be  carried  out  in  twelve  months1  time 

^22<L.E£2!Pi222  Only  informal  action  was  taken  under 
the  Pood  Hygiene  Regulations  but  they  resulted  in  satisfactory 
improvements  of  the  premises  concerned. 
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Registrar  General's  Estimate  of  Population  mid  1957  ••• 


Area. . . 


•  •  •  •  •  •  •  •  •  •  •  • 


•  •  •  •  •  • 


Number  of  inhabited  houses  at  the  end  of  1957 
according  to  the  Rate  Book  . 


•  •  •  •  •  •  «  • 


Rateable  Value  . . . 


•  •  •  •  • 


•  •  •  •  •  •  •••  ••• 


. ..  12,880 
• • •  57*122  acre 

. ..  4,320 

...  £100,701 
...  £424«4s.10d 


Sum  represented  by  penny  rate 


•  •  • 


•  •  • 


•  •  • 


•  •  • 
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APPENDIX  A  TABLE  2 


BIRTH  RATE  15.5  per 

thousand. 

Comparability  Factor 

16.9 

M. 

F. 

Live  Births 

Total 

108 

92 

Legitimate 

104 

88 

Illegitimate 

4 

4 

Still  Births 

Total 

3 

2 

Legitimate 

3 

2 

Illegitimate 

- 

- 

Deaths  of  Infants 

under 

Total 

3 

4 

1  year 

Legitimate 

3 

3 

Illegitimate 

- 

1 

Deaths  of  Infants 

under 

Total 

m  3 

4 

4  weeks 

Legitimate 

3 

3 

Illegitimate 

- 

1 

APPENDIX  A 

TABLE  3 

DEATH  RATE  12.3  per  thousand 

Comparability 

Factor 

10.45 

Total 

M. 

F. 

Table  of  Deaths 

Causes  of  Death 

159 

73 

86 

Heart: 

Coronary  Disease 

18 

11 

7 

Other  Heart  Disease 

36 

15 

21 

Circulation: 

Vascular  lesions  of  bervous  system 

30 

9 

21 

Other  circulatory  disease 

8 

5 

3 

Cancer: 

Site:  Breast 

3 

- 

3 

Lung 

4 

2 

2 

Stomach 

6 

3 

3 

Uterus 

1 

- 

1 

Other  Sites 

11 

6 

5 

Lungs: 

Bronchitis 

3 

2 

1 

Influenza 

2 

1 

1 

Pneumonia 

6 

2 

4 

Other  respiratory  Diseases 

1 

1 

- 

Duodenal  Ulcer 

1 

1 

— 

Diabetes 

2 

1 

1 

Gastritis 

1 

- 

1 

Nephritis 

3 

2 

1 

Congenital  malf ormations 

2 

— 

2 

Other  ill  defined  Diseases 

15 

9 

6 

Motor  Vehicle  Accidents 

1 

1 

— 

All  other  accidents 

4 

2 

2 

Suicide 

1 

— 

1 
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APPENDXX^B^TABLE^I 


1 •  Number  of  children  who  first  attended  during  the  year  and  who 

at  their  first  attendance  were  under  one  year  of  age:  20 

2*  Number  of  children  who  attended  during  the  year  and  who  were 
born  in:- 

(a)  1957  11 

(b)  1 956  20 

(c)  1955  -  52  30 

3«  Total  attendances  during  the  year  made  by  children  who  at 
the  date  of  attendance  were:- 

(a)  Under  one  year  of  age  83 

(b)  Over  one  but  under  two  years  of  age  53 

(c)  Over  two  but  under  five  years  of  age  120 

4«  Number  of  individual  mothers  who  attended  during  the  year:  47 

5#  (a)  Total  number  of  Sessions  held:- 

(i)  With  Medical  Officer  12 

(ii)  Other  Sessions  - 

(b)  Number  of  children  examined  by  Doctor  44 

(c)  Total  number  of  Medical  Consultations  229 

6.  Immunisations  completed  for:- 

Diphtheria  - 

Diphtheria-Pertussis  7 

Diphtheria-Pertussis-Tetanus  - 

Smallpox  Vaccination  7 


APPENDIX  B  TABLE  2 


Name  of  School 

No.  on 
Roll" 

No^in-  Date_of 

Ipected  Inspection 

Children 

having" 

milk 

Children  Diphtb 

"dinner  ion 

Barrington 

34 

28 

23.10.37. 

100$ 

74.07% 

10 

Carry  Mallet 

32 

20 

23.1 0o  57. 

100$ 

100$ 

1 

Drayton 

19 

10 

4.  9,57. 

100$ 

63.16$ 

Fivehead 

32 

14 

17.  9.57. 

100$ 

87.  5% 

Hambridge 

35 

12 

2.10.57. 

100$ 

68.06$ 

Huish  Episcopi 
Secondary  Modern 

379 

489 

117 

158 

3/5.7.57. 
27/29.11 .57. 

72.56 % 

75.46% 

58.31% 

63.39% 

Isle  Abbots 

14 

6 

3.  9.57. 

100$ 

71 .42% 

Kingsbary  Episcopi 

74 

35 

11.  9.57. 

87.70$ 

66.21$ 

Muchelney 

29 

14 

24.10.57. 

89.65$ 

68. 96$ 

APPENDIX  B  TABLE  3 


School__Dent  al^Ins^ect  i  ons . 


School 

Date  of  Inspection 

Barrington  V.C.  Junior 

July 

1955 

Compton  Dundon  V.C.  Junior 

October 

1955 

Curry  Mallet  V.C.  Junior 

August 

1955 

Curry  Rivel  V.C.  Junior 

March 

1955 

Drayton  Parochial  Junior 

February 

1955 

Fivehead  C.E.  Junior 

April 

1955 

Hambridge  County  Junior 

April 

1955 

High  Ham  V.C.  Junior 

J  une 

1955 

Huish  Episcopi  County  Junior 

March 

1955 

Huish  Episcopi  County  Secondary 

December 

1954 

Isle  Abbots  County  Junior 

July 

1955 

Kingbbury  Episcopi  County  Junior 

February 

1949 

Kingsdon  C.E.  Junior 

June 

1955 

Keinton  Mandeville  County  Junior 

June 

1955 

Long  Sutton  C.E.  Junior 

May 

1955 

Muchelney  County  Junior 

February 

1955 

Pitney  V.C.  Junior 

June 

*  1955 

Somerton  C.E.  Junior  Boys’ 

November 

1955 

Somerton  Monteclefe  Junior  Girls’ 

November, 

1955 

Somerton  West  Street  Infants’ 

October 

1955 

West  Charlton (Charlton  Mackrell)  V.C.  Junior 

September 

1955 
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APPRNDIX_G_TABLE_1 

Infectious  and  Other  Notifiable  Diseases 


Pneumonia 

29 

Whooping  Cough 

29 

Dysentery 

1 

Measles 

198 

Erysipelas 

1 

Under 

1  yr.  1-2  2-3  3-4  4-5  5-10  10-15  15-20  20-35  35-45  45-65  65 


Pneumonia  2  2  2  6  4  12 

Whooping  Cough  4121218  1 

Dysentery  1 

Measles  1  3  9  22  26  126  8  3 

i 

Tuberculosis 

I 

Age_Group  New_Cases  Deaths 


Respiratory  Ron-Respiratory  Respiratory  Ron-Respiratory 

M.  F.  M.  F.  M.  F.  M.  F. 

-  1 

1  -  5 

5-15 
15-25 
25  -  35 

35  -  45  1 

45  -  55 

55  -  65  . 

654- 


Totals 


1 
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Survey  at 

The  Church  Hall,  Somerton,  17th  -  21st 

J  une 

Male  Female 

Total 

Minature  Films 

Total  *“152 

'555" 

"35?" 

Large  Films 

Total  Recalled  2 

7 

9 

Did  not  attend 

- 

- 

Normal 

1 

1 

Significant  2 

6 

8 

Being  investigated 

- 

— 

Analysis  of  Tuberculosis  Cases 

Active  Tuberculosis 

Under  15  15-24  25-34  35-kk 

45-59 

60+  Total 

Male 

- 

Female 

- 

Total: 

- 

Inactive  Tuberculosis 

Male 

• 

- 

Female 

1 

1 

Total: 

1 

1 

Under  Observation 

Male 

- 

Female 

1 

1 

Total: 

1 

1 

Non-Tuberculous  Cases 

Male 

Female 

Total 

Acquired  Cardio  Vascular  Lesion  - 

1 

1 

Bronchiectasis 

1 

2 

3 

Pleural  Thickening 

1 

1 

2 
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A?PENDIX_p_^ABLE_i 

Pipes  supplies  -  results  of  samples  taken  for  Analysis 

gaw_Water  Treated  after  going  into  Supply 

Ghemcial  Bacteriological  Chemical. 

Satis-  Unsatis-  Satis-  Unsatis-  Satis-  Unsatis-  Satis-  Unsatis¬ 
factory  factory  factory  factory  factory  factory  factory  factory 

21  12  2  -  41  6  2  - 

Water  Supplies  from  Public  Mains: 

No.  of  Dwelling  Houses _ Population  _ S2E2i2ii22 

3,930  11,790 


APPENDIX  D  TABLE  2 


£fi£t2Eies_Acts£_1 93Z_&J±§ 


Inspections  for  the  purpose  of  provision  as  to  Heal th( including  inspection 

made  by  the  Public  Health  Inspector) 


Premises 

Factories  in  which 
Sections  1,  2,  3 
4  and  6  are  to  be 
enforced  by  Local 
Authorities. 


Number_on__Register 


Inspectipns  Written  Occupiers 
Notices  Prosecuted 


Factories  not  in¬ 
cluded  in  (i)  in 
which  Section  7  is 
enforced  by  Local 
Authority 


56 


16 


Totals: 


59 


16 


Cases  in  which  defects  were  found  . .  1 

Cases  in  which  defects  found  were  remedied  .  1 

Outworkers 

No  of  Outworkers  in  August  List  required  by  Section  10..  . . 180 


* 
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APPENDIX  D  TABLE  3 


Housing 

Total  Humber  of  Permanent  Dwellings  in  District 

Total  Humber  of  Permanent  Dwellings  owned  by 
Local  Authority 


4350 

826 


195Z 

4368 

849 


Acjfci : 
Formally? 


Section  2,  Hsg. 
Repairs  &  Rents 
Act,  1954. 


Section  23, 

Hsg.  Act,  1936. 


Section  11, 
Hsg.  Act,  1936. 


Section  9, 

Hsg.  Act,  1936. 


(1)  No.  of  houses  included  in  Clearance 

Areas  still  to  be  made  126 

(2)  No.  of  houses  in  Clearance  Areas  which 
have  been  patched  for  temporary 
accommodation  under  Section  48  of  the 
Housing  Act,  1957. 

(3)  No.  of  houses  demolished  under  Section 
42  of  the  Housing  Act,  1957  (Clearance 
Areas) . 

(4)  No. of  houses  demolished  under  Section 
17  of  the  Housing  Act,  1957( individual 

unfits)  11 

(5)  No.  of  temporary  dwellings (huts,  etc.) 

demolished  1 

(6)  No.  of  houses  declared  unfit  under  Section 

9  of  the  Housing  Act,  1957  - 

(7)  No.  of  houses  closed  as  a  result  of  an 
undertaking  given  by  the  owners  or  following 

the  issue  of  Closing  Orders.  17 

(8)  No  of  unfit  houses  occupied  under  licence  3 

( 9)  Eent_4ctA_125Zllst_Schedule)Certificates 
of  Disrepair 

(a)  No.  of  applications  received.  2 

(b)  No.  of  Certificates  issued.  - 


Houses  erected 
"’during^year"* 


Houses  in  course 
"of  ""erect  Ion7~ 


Gained  from  con-  Lost  from 
version  of  large  conversion 

Por  Slum  For  other  For  Slum  For  Other 

Clearance  Purposes.  Clearance  Purposes  ^eNlngs?  To one 


Local 

Authority 

Private 

Enterprise 


12 


13 

22 


12 


Eor_Slum  For_0ther 
^  ’  Clearance  Purgoses^ 


449 


176 


19 
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(a)  No,  of  temporary  housing  units  occupied  - 

(i)  Prefabs  - 

(ii)  Huts,  etc,  3 

Ob)  No,  of  houses  found  overcrowded  - 

(c)  No,  of  houses  made  fit  during  year  36 

Houses^re^uiredj - 

(i)  To  replace  houses  scheduled  for  demolition  242 

(ii)  To  abate  overcrowding  - 

(iii)  For  other  purposes  111 

Total  number  of  applications  for  Council  Houses  at  the 

end  of  the  year  257 

Total  number  of  Council  Houses  sold  during  year  2 


Nukber  of  applications  and  houses  dealt  with  by  Local  Authority: - 


1  2  3 

Received_  Approved,-  Rejected 

Appli-  No.  of  Appli-  No.  of  Appli-  No,  of 

cations  dwellings  cations  wellings  cations  dwellin 

31 ,7.49. -31. 12. 56.  72  84  54  65  7  7 

During  year  18  20  12  14  3  3 

NOTE  -  Number  of  applications  approved  in  respect  of  owner/occupiers 

during  year  8 

Average  cost  per  dv/elling  approved  during  year  £7 35*  Is,  8d* 

Average  rent  fixed 

Amount  of  grant  payable  by  Local  Authority  £3,400 


APPENDIX^D^TABLE^^ 

Designation  Samples  Taken  Un-§atisfactor^ 

Tuberculin  Tested  -  -  - 

Pasteurised  335  334  1 


Sterilised 
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APFE^IX_D_T  ABLE  __  § 


<■ 


Carcases  and  Offal  inspected  and  condemned  In 
whole  or  In  part' during  the  year. 


Cattle 

excluding 

-“Cows:-5 

C  ows . 

Calves. 

Sheep 

"and 

Lambs 

Pigs. 

Horses 

**  *** mm 

""  '  *** 

Number  killed  (if  known) 

504 

681 

128 

1346 

12387 

- 

Number  inspected 

504 

661 

126 

1339 

12211 

- 

All  diseases  except  Tuberculosis 
ancL^G^s^icercjL 

Whole  carcases  condemned 

1 

16 

3 

15 

Carcases  of  which  some  part  or 
organ  v/as  condemned 

60 

239 

- 

28 

479 

- 

Percentage  of  the  number  in¬ 
spected  affected  with  diseases 
other  than  Tuberculosis  and 
Cysticerci 

-12.1$ 

38.5% 

2.3% 

2% 

k% 

Tuberculosis  Only 

Whole  carcases  condemned 

1 

10 

1 

- 

3 

- 

Carcases  of  which  some  part 
or  organ  v/as  condemned 

20 

192 

1 

- 

275 

- 

Percentage  of  the  number  in¬ 
spected  affected  with  Tuberculosis  4.1$  30.5$ 

1.5% 

- 

2.2% 

- 

Carcases  of  which  some  part  or 
organ  was  condemned 

. 

mm 

Carcases  submitted  to  treatment 
by  refrigeration 

1 

1 

- 

- 

- 

- 

Generalised  and  totally  condemned  1 

- 

- 

- 

- 

mm 

Weight  of  meat  condemned  in 
lbs.  for:- 

(a)  Tuberculosis 

1828 

10396 

122 

. 

4494 

(b)  Cysticercosis 

350 

7  5 

- 

- 

- 

- 

(c)  Other 

1541 

18208 

15*1 

89 

6467 

- 

Total  (in  lbs.)  condemned 

3719 

28681 

273 

89 

10961 

- 

